co 
Po) 


Short Form 


- Retu ce Organization Exempt From Income Tax 
Und‘ section 501(c), 527, or 4947(a)(1}) of the Internal Revenue Code (except private foundations) 


Do not enter social security numbers on this form, as it may be made public. 


> Go to www.irs.gov/Form990EZ for instructions and the latest information. 


, 2020, and ending MM AR. 
FTEGGED FRIENDS INC. BOM 6 


Nu ber and street (or P.O. box if mail Sie to street dddress) fig Room/suite E Telephone numb 
Os — rt. Wh} 

1 2 

A ry 


City or town, state or arovince: country, and ZIP or foreign postal code 
TUcsan AZL.UPI $5 710.CE2 


DJ Cash [LJ Accrual Other (specify) > 


A For the 2020 calendar year, or tax year beginning APR) 


B Check if applicable 
CJ Address change 

a Name change 

| Initial retum 

CO Final return/terminated 
oO Amended retum 

|_| Application pending 
G Accounting Method: 
I Website: > 
J Tax-exempt status (check only one) — [1] 501(c)(3) [1 501(c 
K Form of organization: Oo Corporation C1] Trust CL Association LJ other 

tL Add iiries 55, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part Il, column (B)} are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . 


required to attach 


Check if the organization used Schedule O to respond to any question in this Part! . 


1 Contributions, gifts, grants, and similar amounts received . 

2 Program service revenue including government fees and contracts 

3 Membership dues and assessments. . .... . 

4 I Investmentincome ............. 

5a Gross amount from sale of assets other thaninventory. 
b 
c 

6 


Less: cost or other basis and salesexpenses. . . . . .. . 
Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . 
Gaming and fundraising events: 

a Gross income from gaming (attach Schedule G if greater than 
$15;000) 3° ek. a on Os Se es he 

b Gross income from fundraising events (not including $ 
from fundraising events reported on line 1) (attach Schedule G if the 
sum of such gross income and contributions exceeds $15,000) . 


Less: direct expenses from gaming and fundraising events 


S 


Revenue 


c 
IS d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and 
ep WEB). se ok. ee Bee “Ge ae eS oe ee ORE 
S| 7a_ Gross sales of inventory, less returns and allowances . 
im b Less:costofgoodssold ........... 4... 
o c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c 
aa 8 Other revenue (describe in ScheduleO). . . . .. . 
jee) Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 
bo Grants and similar amounts paid (list in Schedule O) | 10 | 
2/11 Benefits paidtoorformembers ......... 11 | 
eg 12 Salaries, other compensation, and employee benefits. . . . . | 12 | 
Re 13 Professional fees and other payments to independent contractors [J . 
& 14 Occupancy, rent, utilities, and maintenance .... . 
W)15 Printing, publications, postage, and shipping . ‘ 
Other expenses (describe in Schedule O) Sy ih See os 


Excess or (deficit) for the year (subtract line 17 from line 9) erase Ma Yam ae anit ue? Sag 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . 2... : 
Other changes in net assets or fund balances (explain in Schedule O) . 
Net assets or fundsbalances at end of year. Combine lines 18 through 20 


Net Assets 


a 


For Papeidngnediction Act Notice, see the separate instructions. Cat. No. 106421 
o 
2 0308201 
~ = i = 


~ 


k FRESNO 
fie... a 7 ela | 


aH ee: 


= 294922750030 


No. 1545-00: 


Inspection 


,20Z, 


D Emp! sdentification number 


266 


er 


(520 )29b- 6794 
F Group Exemption 
Number > [ 


H Check » Mf the organization is not 


o2 


Schedule B 


4 (insert no.) ] 4947(a)(1) or (1527 (Form 990, 990-EZ, or 990-PF). 


a Ger os “ee Ge Se Ug M/A 
| Part t | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) 
ap eer y ae 


Total expenses. Add lines 10 through 16... . ee ee ae Ge @ Oo 


> fal £& 


Form 990-EZ (2020) 


Open to Public 


? 


@ 
7 


829TI g 


Form 990-EZ (2020) Page 2 
2) | Part I | Balance Sheets (See the instructions for Part II) 
Check if the organization used Schedule O to respond to any question inthis PartIl. . . . ...... C0 
a 


(B) End of year 
22 Cash,savings,andinvestments . . 1.0... 2 ee ee ee ew ee | yf 2 gS 
23  Landandbuildings. . . 4 as & Bae & 3 Ss, © I er Z 
24 Other assets (describe in Schedule 0) re en eee ee ee ee ae | a Col | 2 
25 Totalassets. .. se echse che GSI toe eas Se Ne 


26s Total liabilities (describe i in Schedule 0) Hoh es Me aa) é? 


27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) .. | & {27 eZ 
Ei Lzlaali) Statement of Program Service Accomplishments (see the instructions for Part ill) 
Check if the organization used Schedule O to respond to any question in this Part Ill . . 0 Expenses 
What is the organization's primary exempt purpose? Mppaten. Let 2o0da G Oye, (e4eus Se aa slei 


Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for 
as measured by expenses. In a clear and concise manner, describe the,services provided, the number of others.) 
persons benefited, and other relevant information for each pr puree title. y) 


23 Pll” ; Mchd...5_ Pu bee PNA Man? .,... 
% P ‘ 


2 


Grants $ If this amount includes foreign grants, check here 


31 Other program services (describe in Schedule O) ‘ 
Grants $ If this amount includes foreign pants eheck here 
32 Total program service expenses (add lines 28a through 31a) . 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if nat ‘compencated= se the instructions for Part IV) 
Check if the organization used Schedule O to respond to any question in this Part IV 
(c) Reportable KZ 


(b) Average 
compensation 
(a) Name and title hours per week — le orms W-2/1099-MISC) 


( / b 8 Beate fee Wrcee. Gevoted to position |" + not paid, enter -0-) 


benefit plans, and 
deferred compensation 


. 
MAL44edfen A 


Beeps — AAT 


Form 990-EZ (2020) \ Page 3 


42a 


Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PatV . 1 


Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a 
detailed description of each activity in Schedule O rape er 388 ees. ae ce et ead og : 
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed 
copy of the amended documents if they reflect a change to the ciaaueeten® name. Otherwise, oe the 
change on Schedule O. See instructions 2. eee Ys oe oer Ms . 
Did the organization have unrelated business gross income af $1, 000 or more donna the year feet budiness 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 4 sa: ies Se ces ok 

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If “Yes,” complete applicable parts of Schedule N 5.23 
Enter amount of political expenditures, direct or indirect, as described in the instructions > 
Did the organization file Form 1120-POL for this year? . 

Did the organization borrow from, or make any loans to, any officer, director, trustee, or r key employee: or were 
any such loans 5 made i in asprigr year and still outstanding at the end of the tax year covered by this return? 
If “Yes,” complete “Schedule L, Part Il, ‘and enter the total amount involved 
Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on line9 . 

Gross receipts, included on line 9, for public use of club facilities 

Section 501(c)(3) organizations. Enter amount of tax imposed on the erganmation during the year under: 
section 4911 > ; section 4912 > a ; section 4955 > ‘Oo 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part I 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 4912, Z 


4955,and4958. . .. . Low ea 
Section 501(c)(3), 501(c)(4), aid 501(c)(29) organizations, ‘Enter ammount of tax on line 
40c reimbursed by the organization . . . ee ee ac 728 


All organizations. At any time during the tax year, was the Sijenizsten a ey to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T . 
List the states with which a copy of this return ts filed > pl 20 I: 


The organization's books aren care of P ae QR Pon. ATi [iA Tier ee a ee Telephone no. > 32 20-216 .- o7 YF 
Located at GOSG Cf. Tty oe PO. TUL ERM ZIP+4 > ne ¥ 


At any time during the calendar year, did the organization have an interest in or a signature or other authority over 
a financial account in a foreign country (such as a bank account, tp ay or other financial account)? 


If “Yes,” enter the name of the foreign country > ac aa 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 


Financial Accounts (FBAR). 
At any time during the calendar year, did the organization maintain an office outside the United States? 
If “Yes,” enter the name of the foreign country P 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year . 


Did the organization maintain any donor advised funds rae the year? if “Yes,” Form 990 must be 
completed instead of Form 990-EZ : p 
Did the organization operate one or more hospital ‘facilities: aude the feat If “Yes, 4 : Form 990 rit be 
completed instead of Form 990-EZ Be os, te eA, A eee 

Did the organization receive any payments for indoor tanning services nn the year? gad a. 

If “Yes” to line 44c, has the organization filled a Form 720 to oe these payments? If “No,” provide an 
explanation in Schedule O ect Hele 8 eR RS ae bo ge . 

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ‘ 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions . 


Form 990-EZ (2020) 


Form 990-EZ (2020) Page 4 
A 


46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If “Yes,” complete Schedule C, Part | 


Section 501(c)(3) Organizations Only 
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines 


50 and 51 wYy 
Check if the organization used Schedule O to respond to any question inthis PartVl . . 7% AP a steps td 


47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax al 
year? If “Yes,” complete Schedule C, Partll . . . . . . ee EE OED ee =e ee Fae OS 47 x< 2] 
48 Is the organization a school as described in section 170(b)(1)(A)(1))? If “Yes,” complete Schedule E 
49a _Did the organization make any transfers to an exempt non-charitable related organization? . 
b If “Yes,” was the related organization a section 527 organization? 
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 


(d) Health benefits, 
contributions to employee] (e) Estimated amount of 
benefit plans, and deferred] other compensation 
compensation 


(b) Average (c) Reportable 
(a) Name and title of each employee hours per week compensation 


devoted to position (Forms W-2/1099-MISC) 


a 
I SINT 
(aes Meee 


f Total number of other employees paid over $100,000 . . . . Pm 


51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter “None.” 


{a) Name and business address of each independent contractor (b) Type of service (c) Compensation 


n/a 

SUZ fy 

ene aay 4 eee Se GA 
a ae ee 


d Total number of other independent contractors each receiving over$100,000 . .» 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completedScheduleA . . . . 2. 2 ee ee ee eee ee ee ee ee ee es & BSYes ONO 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beleef, it 1s 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Date 


3/ 3/2vor] 
PET Von ~ PIZLIDE 


Paid Pnnt/Type preparer’s name Preparer’s signature . een ee PTIN 
Preparer op a 


Use Only fmvsname > ET re 


May the IRS discuss this return with the preparer shown above? See instructions... . ves? TtNe 
Form 990-EZ (2020) 


OMB No. 1545-0047 


Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2, @) 2 0 

Ly i 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the gsganization Employer identifi 


= ' ) ion number 
en LEGGED FRIENDS, INC. 50-01 6436 
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because tt ts: (For lines 1 through 12, check only one box.) 
1 (Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). =X 
2 [CMAschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O 
3 [DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 ([lAmedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the 
hospital’s name, city, and state: 
CAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A){iv). (Complete Part Il.) 
6 (CJA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A){vi). (Complete Part Il.) 
8 ([JAcommunity trust described in,section 170(b)(1)(A)(vi). (Complete Part II.) 
9 DAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 


10 (J An organization that normally receives (1) more than 333% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 


11. (J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 (An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a OC Typel.A supporting organization operated, supervised, or controlled by its supportod organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b (J Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c (0 Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d  ( Type Iti non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e (J Check this box if the organization received a written determination from the IRS that tt is a Type 1, Type Il, Type Ill 
functionally integrated, or Type IIl non-functionally integrated supporting organization. 


Enter the number of supported organizations . . ....... 
g_ Provide the following information about the supported organization(s). 
(ii) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 ||listed in your governing support (see other support (see 


above (see instructions)) document? instructions) instructions) 


= 
= 
© MAINE 
= 


SCHEDULE A ~ Public Charity Status and Public Support 
(Form 990 or 990-EZ) 


a 


— 


(i) Name of supported organization 


(D) 


Total le See 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020 


UMN ALA A 


OA tee (64. # GO-0/643 66 


Schedule A (Form 990 or 990-EZ) 2020 Page 2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 
Part Ill. If thé organization fails to qualify under the tests listed below, please complete Part Ill. 


Section A. Public Support 
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 
1 Gifts, grants, contributions, and 
membership fees received. (Do not ¢ 2407, 00) 4 £43334 45179. Ii 4 L4R% 4 21,3 y 
include any “unusual grants.”)  . ZU ABH 
furnished by a governmental unit to the fia 
organization without charge . arp 
4 Total. Addlines 1 through3. . . . @ es fa 0 cn nde ne ale 
5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 


line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 


2 Tax revenues levied for the 
organization’s benefit and erther paid to 
or expended on its behalf 


3 ‘The value of services or facilities 


Public support. Subtract fine 5 from litte 4 
Section B. Total Support 


7 Amounts from line 4 
8 Gross income from interest, dividends: 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . ar 
9 Net income from dinroiaio business 
activities, whether or not the business 
is regularly carried on . a 
10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 
11. Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) : 
13 First 5 years. If the Form 990 is for the organization’s first, second, “third, “fourth, or fi fth tax year as a section 501(c)(3) 
organization, check this box andstophere .. .# om Bes te he Ge We Ses ee eB ye ees es Le] 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 
15 Public support percentage from 2019 Schedule A, Part Il, line 14 : 
16a 331/3% support test—2020. If the organization did not check the box on line 13, and line 14 is is 3313% or more, check this 


Crememeetics 
box and stop here. The organization qualifies as a publicly supported organization .. . a ee 
b 33'/3% support test—2019. If the organization did not check a box on line 13 or 16a, and fine 15 is 3313% or more, check==—""—~ 
this box and stop here. The organization qualifies as a publicly supported organization . . . . ....... FQ 


17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization: . 3. 2-80 4 ea oe ed a eo oh ee ee Ee Oe ee ee er 

b 10%-facts-and-circumstances test~2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 

in Part VI how the organization meets the facts-and-circumstances test. The panes ais as a publicly supported 


organization. . . reece 200 Bal 
18 Private foundation. It ‘he organieallog ae fot check: a bes on line 43, 16a, “46b, 17a, or 17b, éheck this box and see 
INStPUCTIONS: “6520. ait se a aw a oe ee al an le ek a a ee a a ey oe eo Se ae 


Schedule A (Form 990 or 990-EZ) 2020 


a 


Schedule A (Form we / b A, - 60 ~ ol b ss 3 6 $ Page 3 


Section A. Public Support 
Calendar year (or fiscal year beginning in) > 


Section B. Total Support 
Calendar year (or fiscal year beginning in) > 


1 


2 


Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. 
If the organization fails to qualify under the tests listed below, please complete Part Il. 


Gifts, grants, contributions, and membership fees 
received. (Do not include any “unusual grants.”) 
Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose. 


Gross receipts from activities that are not an 
unrelated trade or business under section 513 


Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 


- wm 

Es /| 

The value of services or facilities Sle pe 
(ill a 


furnished by a governmental unit to the 
organization without charge . 


Total. Add lines 1 through 5. : 
Amounts included on lines 1, 2, and 3 
received from disqualified persons 


Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 
Addlines 7aand7b .. . 
Public support. (Subtract line 7c from 
line 6.) . a> ag i Mi Sain 


9 Amounts from line 6 : 
10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . 
b Unrelated business taxable income (less N 
section 511 taxes) from businesses 
acquired after June 30,1975 . . . . ae ra 
c Addlinest0aand10b 2... . Yt ON 
11. Net income from unrelated business 7, ae cae a ae ae 
activities not included in line 10b, sig’en jaa, 
or not the business is regularly carrie | > 
12 Other income. Do not include sah or <i] 
loss from the sale of capital oe A a 
(Explainin Part VI.) .. a4 : ra Ee 
and 12.) : at ine 
14 _~—s*First 5 years. If di orm 990 is we ‘the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check fis box and stop here ee ih hg ee ORS aA A as ote ake Vat he tee eee re. et ak Pe] 
Section C. Computation of Public Support Percentage ; 
15 Public support percentage for 2020 (line 8, column (f), divide@khy line 13, column (f) . . . | . | 15 | % 
16 Public supportPercentage from 2019 Schedule A, Part Illl, line 15 ee ee ere ee a % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (f), divided by line T3 17 | % 
18 Investment income percentage from 2019 Schedule A, Partlll, line 17... . . [18 | % 
19a 333% support tests—2020, If the organization did not check the box on line 14, and Ness 15 1 Is more than 331%, and line 
17 is not more than 331%, check this box and stop here. The organization qualifies as-apublicly supported organization , P» [] 
b 333% support tests—2019. If the organization did not check a box on line 14 9rfine 19a, and line 16 iSmere than 333%, and 
line 18 Is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P» [] 
20 Private foundation. If the organization did not check a box on line 14, t9a; or 19b, check this box and see instructions » (C] 


Schedule A (Form 990 or 990-EZ) 2020 


UDMA 


| eo 6 A, * 0 7 O64 348. 


Supporting Organizations 


Page 4 


(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V. 


Section A. All Supporting Organizations 


1 


3a 


5a 


9a 


10a 


Are all of the organization’s supported organizations listed by name in the organization’s governing 
decuments? if “No,” describe in Part VI how the supported organizations are designated. If designated” by 
clasSer purpose, describe the designation. If historic and continuing relationship, explain. 

Did the\organization have any supported organization that does not have an IRS determination of status 
under settion 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the xupported 
organization was described in section 509(a)(1) or (2). 

Did the orgarmzation have a supported organization described in section 501(c)(4), (5), or (6)? I/"Yes,” answer 
lines 3b and 3ckelow. 

Did the organization confirm that each supported organization qualified under section 50}{c)(4), (5), or (6) and 
satisfied the public swpport tests under section 509(a)(2)? If “Yes,” describe in Part Yi when and how the 
organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? /f “Yes,” explain ihPart VI what controls the organization put in place to ensure such use. 

Was any supported organizaXon not organized in the United States (“foreign supported organization”)? /f 
“Yes,” and if you checked box Ta or 12b in Part |, answer lines 4b and 4c below, 

Did the organization have ultimata&contro! and discretion in deciding whether/to make grants to the foreign 
supported organization? /f “Yes,” dégcribe in Part VI how the organization fad such control and discretion 
despite being controlled or supervised ky or in connection with its supported organizations. 

Did the organization support any foreigr\supported organization that goes not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (28 /f “Yes,” explain in Part Yi what controls the organization used 
to ensure that all support to the foreign supperted organization was Ased exclusively for section 170(c)(2)(B) 
purposes. 

Did the organization add, substitute, or remove yny supported grganizations during the tax year? /f “Yes, 
answer lines 5b and 5c below (if applicable). Also,\provide detafi in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, orfemoved; (ii) the reasons for each such action; 
(i) the authonty under the organization's organizing ddgumenf authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organkging/document). 

Type I or Type Il only. Was any added or substitutes supported organization part of a class already 
designated in the organization’s organizing document? 

Substitutions only. Was the substitution the result of gf event beyond the organization’s control? 

Did the organization provide support (whether in the form of grayts or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (jj individuals that are part of the charitable class benefited 
by one or more of its supported organizations, fr (11) other supporting organizations that also support or 
benefit one or more of the filing organization’s sapported organizations? /f “Yes,” provide detail in Part VI. 


” 


Did the organization provide a grant, loan, compensation, or other simYar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a famjty member of a substantial ¥ontributor, or a 35% controlled entity 
with regard to a substantial contributor? {7 “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 

Did the organization make a loan to a disqualified person (as defined in s&@ction 4958) not described in line 7? 
If “Yes,” complete Part | of Schedule/_ (Form 990 or 990-EZ). 

Was the organization controlleg/directly or indirectly at any time during\the tax year by one or more 
disqualified persons, as defived in section 4946 (other than foundation\managers and organizations 
described in section 509(a)(V7or (2))? If “Yes,” provide detail in Part VI. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 

Was the orgafization subject to the excess business holdings rules of section 4943 Wecause of section 
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functhgnally integrated 
SUPpOH g organizations)? /f “Yes,” answer line 10b below. 

Did jfie organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to 
determine whether the organization had excess business holdings.) 


a 


ao 


ice 
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Flaaia Supporting Organizations (continued 
No 


11 ‘ Has the organization accepted a gift or contribution from any of the following persons? 
a person who directly or indirectly controls, either alone or together with persons described tn lines 11b and 
1\\c below, the governing body of a supported organization? 


b A family member of a person described in line 11a above? 


¢ A35% controlled entity of a person described in line 11a or 11b above? /f “Yes” to line 11a, 11b/or 11c, provide j 
detail inPart VI. 


Section B. Type | Supporting Organizations 


é tax year also a majority of the directors 
? If “No,” describe in Part VI how control 


1. Were a majority of the organization’s dite 
or trustees of each of the organization’s 
or management of the supporting organizat 
the supported organization(s). 


Section D. All Type III Supporting Organization ef i (_ssts—‘“‘“‘(‘i‘i‘iS;COOCC*dr 
[Ys | No 


aie 


1. Did the organization provide to each of its supported organizétions, by the last day of the fifth month of the 
organization’s tax year, (I) a written notice describing the t}e and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filéd‘as of the date of notification, and (iil) copies of the 
organization’s governing documents in effect on the daté of ndtification, to the extent not previously provided? 


2 ~=~Were any of the organization’s officers, directors, or Jrustees eter (i) appointed or elected by the supported 
organization(s) or (1!) serving on the governing body/of a supportetiorganization? /f “No,” explain in Part VI how 
the organization maintained a close and continuoys working relationskip with the supported organization(s). 


3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have 
a significant voice in the organization’s invesfment policies and in direc\ng the use of the organization’s 


income or assets at all times during the tax/ear? /f “Yes,” describe in Paxt VI the role the organization’s 


supported organizations played in this regé Ay 


Section E. Type Ill Functionally Integratéd Supporting Organizations \ tt 


1. Check the box next to the method thaf/the organization used to satisfy the Integral Part Test during the year (see ins tions). 

a [The organization satisfied the A¢tivities Test. Complete line 2 below. 

b [)The organization is the parent/f each of its supported organizations. Complete\ine 3 below. 

c [The organization supported afgovernmental entity. Describe in Part VI how you suppdaxted a governmental entity (see insyyctions). 
2 Activities Test. Answer lines Za and 2b below. Yes | No 


a_ Did substantially all of the 9fganization’s activities during the tax year directly further the exempt purposes of \ 
the supported organizatigf(s) to which the organization was responsive? /f “Yes,” then in Pak VI identify 


those supported orgafizations and explain how these activities directly furthered their exempt purposes, 
how the organization Was responsive to those supported organizations, and how the organizatiok determined 
that these activities Zonstituted substantially all of its activities. 


b Did the activities described tn line 2a, above, constitute activities that, but for the organization’s involyement, / 
one or more of tie organization's supported organization(s) would have been engaged in? /f “Yes,” explain in 

Part VI the reaSons for the organization’s position that its supported organization(s) would have engaged in 

these activitigsS but for the organization’s involvement. 


3 Parent of S4pported Organizations. Answer lines 3a and 3b below. 
a_ Did the opganization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees/of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI. 


b_ Did thé organization exercise a substantial degree of direction over the policies, programs, and activities of each j 
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 
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Type IN Non-Functionally Integrated 509(a)(3) Supporting Organizations 


4 (J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vf). See 


Section A—Adjusted Net Income (A) Prior Year 


1 
2 
3 
4 
5 
6 


instructions. All ‘Other Type IIl non-functionally integrated supporting organizations must complete Sections A through E. 

(B) Current-Year 
optional) 

Neétshort-term capital gain 0 See 

Recovénes of prior-year distnbutions 

Other groSgincome (see instructions) 

Addlinesityough3. A 

Depreciation anddepleton SC 


Portion of operatitg expenses paid or incurred for production or collection of 
gross income or for franagement, conservation, or maintenance of property 
held for production of irtsome (see instructions) 


7 Other expenses (see instris 7] 4% SY 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 IBY SY 
Section B—Minimum Asset Amount v4 (A) Prior Year (8) Goa 
1 Aggregate fair market value of all eee yee 
instructions for short tax year or assets held for eer of year): 
a_ Average monthly value of securities 
b Average monthly cash balances S—__-~—__ 8 - + 
c Fair market value of other non-exempt-use assets \O*)—t—<‘:SCSOSC*dA YO 
d_ Total (add lines 1a, 1b, and 1c <__|td}_ 
@ Discount claimed for blockage or other factors (explain in detail inPartv): |te[ os ‘ { 
2 Acquisition indebtedness applicable to non-exe a 
3 Subtract line 2 from line 1d. re eet 
see instructions). 
5 Net value of non-exempt-use assets{6ubtract line 4 fromline3) ss NS 
6 __ Multiply line 5 by 0.035. ee  — 
7 Recoveries of prior-year distrib ie Ee ee 
8 Minimum Asset Amount (add line 7 to line 6 sf ONY 


D |O1) 1/0) /— 


~l 


Adjusted net incore for prior year (from Section A, line 8, column A rei a RY 

EnterO.85ofivét. NT 

Minimum asSet amount for pnor year (from Section B, line 8, column A) | 3] 

Enter greater ofline2orline3. TL 

Incomgtaximposedinpnoryear SS 

Distrfeutable Amount. Subtract line 5 from line 4, unless subject to We. | 

emergency temporary reduction (see instructions). 

(C1 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 
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[Sata Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued, 


Section D—Distributiorss Current Year 
1 Amounts paid to supported org anizations to accomplish exempt purposes 
oe 
organizatiol in excess of income from activity 
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to a quire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) aA 
6 Other distributions (desdybe in Part VN). See instructions. 6V 
7 Total annual distribution Add lines 1 through 6. 
(provide details in Part VN. See iNetructions,. 
9 Distributable amount for 2020 from Section oe line 6 
10 Line 8 amount divided by line 9 amouny—sts—‘“‘iC;tw”*”*é‘i‘iésOSOSsSsSCSS CY 
(i) i——| (iii) 
Section E— Distribution Allocations (see instructix Excess Distributions derdistributions Distributable 
a. Amount for 2020 


ri) 
—l—|F 18/10 lala lols 


+ 


lox 


Bjal/o oO} 


Distributable amount for 2020 from Section C, ing6 | YY 


Underdistributions, if any, for years prior to 2020 
(reasonable cause required—expiain in Part Vf). See 
instructions. 


Excess distributions carryover, if any, to 2020 Pe af he ee { 
From2015.. . . iS sees eer | 
From2016. . . . an ees | 
From2017_. . |. ae ee (eee | 
From 2018... aa | | 
From 2019 Veo I | 
Total of lines 3a through 3e fo Ve. —— — ~. Ni | 
Applied to underdistributions of prior years fi | 
Applied to 2020 distributable amount Y <r), TE eS Coe een 

Carryover from 2015 not applied (see instructi es) $n { 
Remainder. Subtract lines 3g, 3h, and 3ifrorfiline 3f. [| | i 
Distributions for 2020 from 

Sexton. aia ae 1, Ta | 
Applied to underdistributions of prigt years sd a [ 
Applied to 2020 distributable a $= 

Remainder. Subtract lines ag Aa te fomine 4. —__f__} __\J | 


and 4b from line 
Part VI. See ing 


Excess disffibutions carryover to 2021. Add lines 3) 
and 4c. 


Breakdgwnofline7) | 


ee —] 
ExGess from 2017... . ——— - i 
Excess from 2018... a 9 | 
Excess from 2019 . . . ee | 
Excess from 2020... Cre ae eee! i 
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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